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BACKGROUND

In accordance with 33 V.S.A. § 1901f, a quarterly report on enrollment and total
expenditures by Medicaid eligibility group for all programs paid for by the Department of
Vermont Health Access shall be submitted to the General Assembly by March 1, June 1,
September 1, and December 1 of each year. To the extent such information is available, total
expenditures for Medicaid-related programs paid for by other departments within the
Agency of Human Services shall be included.

KEY TERMS

Caseload: Average monthly member enrollment
PMPM: Per Member Per Month

MEG: Medicaid Eligibility Group
ABD Adult: Beneficiaries aged 19 or older; categorized as aged, blind, disabled,

and/or medically needy

ABD Dual: Beneficiaries eligible for both Medicare and Medicaid; categorized as
aged, blind, disabled, and/or medically needy

General Adult: Beneficiaries age 19 or older; pregnant women or parents/caretaker
relatives of minor children receiving cash assistance and those receiving transitional
Medicaid after the receipt of cash assistance

New Adult Childless: Beneficiaries age 19 or older and under 65; who are at or
below 133% of the FPL who do not have dependent children

New Adult w/Child: Beneficiaries age 19 or older and under 65; who are at or below
133% of the FPL who have dependent children

BD Child: Beneficiaries under age 19; categorized as blind, disabled, and/or
medically needy

General Child: Beneficiaries under age 19, and below the protected income level,
categorized as those eligible for cash assistance including Reach Up (Title V) and
foster care payments (Title IV-E)
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Underinsured Child: Beneficiaries under age 19 with household income
237-312% FPL with other (primary) insurance

CHIP: Children's Health Insurance Program; Beneficiaries under age 19 with
household income 237-312% FPL with no other insurance

Dr. Dynasaur Expansion: A new, state-funded health care program for pregnant
individuals and children under age 19 who have an immigration status for which
Vermont Medicaid is not available (except for Emergency Medicaid).

Vermont Premium Assistance: Individuals enrolled in qualified health plans (QHP)
with incomes at or below 300% FPL

Vermont Cost Sharing: Individuals enrolled in qualified health plans (QHP) with
incomes at or below 300% FPL

Pharmacy Only: Assistance to help pay for prescription medicines based on income,
disability status, and age

Choices for Care (Traditional): Vermont’s Long-Term Care Medicaid Program for
Vermonters in nursing homes, home-based settings, and/or enhanced residential
care (ERC)

Choices for Care (Acute): Long-Term Care Medicaid for Vermonters who would
otherwise qualify for Choices for Care (Traditional), but who are currently receiving
a lower level of care
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MEDICAID PROGRAM ENROLLMENT AND EXPENDITURES

Agency of Human Services
Caseload and Expenditure Report

DVHA Only YTD SFY 2023

SFY2023 As Passed SFY2023 Actuals Through September 30, 2022 Ending
% of Expenses to Enrollment as of
Medicaid Eligibility Group Caseload Budget PMPM Caseload Expenses PMPM Budget Line tem September 2022
ABD Adult 6,218 $ 52,849,651 § 708.29 6,017 $§ 17,357,052 § 961.61 32.84% 5,999
ABD Dual 18,340 § 49,356,433 § 224.27 18,389 § 12,549,545 § 227.49 25.43% 18,388
General Adult 12,965 § 70,796,604 $ 455.05 18510 § 25135996 § 452.65 35.50% 18,396
New Adult Childless 45289 $§ 248,653,582 $ 457.53 49,794 § 74,662,989 $ 499.81 30.03% 49,857
New Adult w/Child 25192 § 123,561,053 $ 408.73 25,094 §$ 33,625,511 § 446.65 27.21% 25,333
BD Child 1477 18,582,270 § 1,048.42 1,463 §$ 4,606,122 $ 1,049.47 24.79% 1,447
General Child 62,082 $ 167,930,706 $ 225.42 61,964 § 51,359,870 § 276.29 30.58% 61,771
Underinsured Child 537 § 565,707 $ 87.79 649 $ 136,628 $ 70.17 24.15% 638
CHIP 4523 § 10,145,275 $ 186.92 4783 $ 2,599,798 $ 181.17 25.63% 4,718
Dr. D Expansion - State Only 122§ 1,400,000 $ 956.28 30§ 14,231 § 159.90 1.02% 35
Vermont Premium Assistance 15,937 § 5,615,851 § 29.36 10,421 $ 971,630 $ 31.08 17.30% 10,263
Vermont Cost Sharing 3236 § 1,130,724 $ 29.12 3,140 § 265991 $ 28.24 23.52% 3,120
Pharmacy Only 9,762 $ 5,244,195 $ 44.77 9419 $ 1,405,561 § 49.74 26.80% 9,432
Choices for Care - Traditional -
Choices for Care - Acute 4409 § 42,967,084 § 812.11 4435 § 10,364,262 § 778.92 24.12% 4,417
Total Medicaid 206,853 § 798,799,133 § 321.81 210,968 § 235,055,186 § 371.39 29.43% 210,694

All AHS YTD SFY 2023
SFY2023 As Passed SFY2023 Actuals Through September 30, 2022 Ending
I

% of Expenses to Enrollment as of
Medicaid Eligibility Group Caseload Budget PMPM Caseload Expenses PMPM Budget Line ftem September 2022
ABD Adult 6,218 $ 156,925,380 $ 2,103.11 6,017 $ 40,327,106 $ 2,234.19 25.70% 5,999
ABD Dual 18,340 § 271,064,784 $§ 1,231.66 18,389 § 61,481,731 § 1,114.49 22.68% 18,388
General Adult 12,965 $ 92,678,762 $ 595.70 18,510 $ 29,965,502 $ 539.62 32.33% 18,396
New Adult Childless 45289 $§ 291,558,607 $ 536.48 49794 § 84,132,351 § 563.20 28.86% 49,857
New Adult w/Child 25192 $§ 137,553,594 $ 455.02 25094 $ 36,713,737 $ 487.68 26.69% 25,333
BD Child 1477 § 33,623,581 $§ 1,897.07 1463 § 7,925,818 § 1,805.84 23.57% 1,447
General Child 62,082 $ 293,616,333 $ 394.12 61,964 $ 79,099,341 §$ 425.51 26.94% 61,771
Underinsured Child 537 § 1,009,386 $ 156.64 649 § 234551 § 120.47 23.24% 638
CHIP 4523 § 10,834,632 $ 199.62 4783 § 3,289,155 §$ 229.21 30.36% 4,718
Dr. D Expansion - State Only 122§ 1,400,000 $ 956.28 30§ 14,231 § 159.90 1.02% 35
Vermont Premium Assistance 15,937 § 5,615,851 § 29.36 10,421 $ 971,630 $ 31.08 17.30% 10,263
Vermont Cost Sharing 3236 § 1,130,724 § 29.12 3,140 § 265991 § 28.24 23.52% 3,120
Pharmacy Only 9,762 §$ 5,244,195 § 4477 9419 § 1,405,561 $ 49.74 26.80% 9,432
Choices for Care - Traditional 4409 $ 287,578,553 § 543545 4574 $§  63470,082 $ 4,625.09 22.07% 4,553
Choices for Care - Acute 4,409 $§ 50,052,763 $ 946.03 4435 § 11928109 $ 896.45 23.83% 4,417
Total Medicaid 206,853 $ 1,639,887,145 $ 660.65 211,107 § 421,224,894 § 665.11 25.69% 210,830

4 | Medicaid Program E&E Report, Q1 SFY23

7~ VERMONT

AGENCY OF HUMAN SERVICES




All AHS and AOE YTD SFY 2023

SFY2023 As Passed SFY2023 Actuals Through September 30, 2022 Ending
% of Expenses to Enrollment as of
Medicaid Eligibility Group Caseload Budget PMPM Caseload Expenses PMPM Budget Line ftem September 2022
ABD Adult 6,218 $ 157,915,140 $§ 2,116.37 6,017 $ 40477250 $§ 224251 25.63% 5,999
ABD Dual 18,340 § 271,134,047 $§ 1,231.98 18,389 § 61,492,238 § 1,114.68 22.68% 18,388
General Adult 12,965 § 93,308,221 § 599.74 18,510 § 30,060,989 $ 541.34 32.22% 18,396
New Adult Childless 45289 $ 291,590,627 $ 536.54 49,794 § 84,137,208 $ 563.23 28.85% 49,857
New Adult w/Child 25192 $§ 137,555,640 $ 455.02 25094 § 36,714,048 § 487.68 26.69% 25,333
BD Child 1,477 § 43,376,014 § 2,447.30 1,463 $ 9,405,235 § 2,142.91 21.68% 1,447
General Child 62,082 $ 332,601,051 $ 446.45 61,964 $ 85013217 § 457.33 25.56% 61,771
Underinsured Child 537 § 1,307,334 § 202.88 649 § 279,749 $ 143.68 21.40% 638
CHIP 4523 § 11,049,455 § 203.58 4,783 § 3,503,979 $ 244.18 31.71% 4,718
Dr. D Expansion - State Only 122§ 1,400,000 $ 956.28 30 $ 14,231 § 159.90 1.02% 35
Vermont Premium Assistance 15,937 § 5,615,851 §$ 29.36 10,421 § 971,630 $ 31.08 17.30% 10,263
Vermont Cost Sharing 3236 $ 1,130,724 $ 29.12 3,140 § 265991 $ 28.24 23.52% 3,120
Pharmacy Only 9,762 § 5,244,195 § 44.77 9419 § 1,405,561 $ 49.74 26.80% 9,432
Choices for Care - Traditional 4409 $ 287578553 § 543545 4574 § 63,470,082 $ 4,625.09 22.07% 4,553
Choices for Care - Acute 4409 $ 50,055,116 $ 946.08 4435 §  11,928466 § 896.47 23.83% 4,417
Total Medicaid 206,853 $ 1,690,861,968 $ 681.19 211,107 § 429,139,872 § 677.60 25.38% 210,830

The Vermont Cost Sharing Reduction (VCSR) population are also eligble for Vermont
Premium Assistance (VPA) and the caseload counts are included in the VPA caseload

counts and are not duplicatively reflected in the total. The budget and expenses are specific

to each program.

The Choices for Care Acute caseload counts are included within the Choices for Care

Traditional caseload counts. The Choices for Care Traditional caseload also includes the

Waiver Moderate only population. The Waiver Moderate only population are categorically

ineligible for Acute Medicaid services.
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